FIGURE 1.
Large air-liquid shadows belong to the stomach and colon, superior to the diaphragm FIGURE 2. Computed tomographic image of dilated sigmoid colon and the upper part of the stomach herniated into the thorax through the paraesophageal defect fifth of patients may present with findings of acute intestinal obstruction due to incarcerated organs, requiring emergency surgery. As a general rule, all symptomatic patients should also be surgically treated to prevent life-threatening complications including obstruction, strangulation, and perforation (1). However, poor health status can sometimes be a contraindication for surgery. Such patients can be conservatively treated, with nasogastric decompression and supportive therapy. Surgery can be performed via laparotomy or laparoscopy, and the application of synthetic material is recommended for hiatus defects of >5 cm (5) . In summary, all clinicians should be aware of this dangerous condition, especially in older patients with abdominal complaints accompanying respiratory problems, and detailed physical and radiological examinations should be a part of the diagnostic workup. It should also be kept in mind that any delay in diagnosis is highly associated with life-threatening complications. 
